point, as it would open up two large and vexed questions which they had not time to enter on.
Note.-Owing to pressure of work to be got through at the meeting in very short time Dr. Pegler omitted to make the following additional reply on the subject of diagnosis. This had been established, not upon the presence of a few giant-cells, but a series of typical giant-cell systems, and although tubercle bacilli, for which a further extensive search had been carried out, had not hitherto been discovered, this negative result was unfortunately a familiar experience in similar cases. The clinical features and behaviour, and the microscopical picture, left practically no doubt of the diagnosis, and inspection through a -oil immersion showed an absence of any mycelium, streptothrix or other, in sections stained by methods that would have demonstrated such a structure had it been present. With this view Dr. Lazarus-Barlow and Mr. Shattock had concurred. The term " primary " had been employed in the case in the belief that in the absence of any demonstrable signs of tubercle elsewhere in the patient, topical infection had been conveyed to the nose by a finger or similar means.
Case of Spasmodic Cough.
PATIENT is an unmarried woman, aged 25; no occupation. After having long complained about her throat, she had last January an attack of influenza lasting six days and complicated by a bad cough. On getting about again she noticed that the cough was followed by an involuntary spasmodic noise, which can best be described as a croak frequently reiterated. The symptom has sometimes lasted two hours at a time, or a considerable part of the night, and then been followed by great nervous prostration. If desired to cough, the involuntary croaking is set up, and the mechanism of the act in the larynx can be easily watched by aid of the laryngoscope. Globus and other hysterical indications are present.
DISCUSSION.
Dr. DONELAN said that in many of the cases of spasmodic cough after influenza it seemed to be a symptom of true "grippe" in which only the larynx was involved. How much the globus hystericus counted for he could not say, but many cases of persistent cough among children in influenza epidemics were influenzal, though they were often thought to be whooping-cough. The influenza in the present case required treatment as well as the hysterical condition.
Dr. DAVIS said he would treat such a case by giving quinine and applying a strong faradic current.
